The use of herbal medicines in Nigeria is on the increase. Documented Population based data on the use of herbal medicinal products and indigenous knowledge among the younger generations are lacking in Nigeria and Africa at large.
Figure 1. Map of Southern Ijaw showing Amassoma
The study covered the only two Secondary Schools having Senior (SS 1 to SS 3) classes in Amassoma. Students in the Senior Secondary classes were involved. Permission was sought from the School management. A total of Two hundred and twenty-eight (228) students were present in these classes. Only 164 (72%) students responded and finally selected for the study through a purposive and convenience sampling process. Furthermore, semi structured questionnaires/interviews amidst informal conversation on the respondents whose opinions were sought on their knowledge of herbal medicine. The questionnaires had two components: Demography and Indigenous knowledge on herbal medicines. The participants were allowed to give the vernacular names of the plants while some were identified at site. The results of the pre-tested questionnaires were used to make necessary modifications and corrections on the questionnaires and interview guides. Data were analysed using descriptive statistics such as frequency and percentages.
Results and Discussion

Demography
Males were more in all the three arms of the classes with 54% except in S. S. S 2 with a higher number of females (54%). It has been reported that Bayelsa state is among the States in Nigeria with low girl child education probably due to under age child bearing and poverty (Punch Newspaper, Oct., 2013) . Age range of 14 -18 years was the highest in terms of the number of respondents (86% of students in this category) and the majority (82%) speaks Ijaw language apart from English which is the medium of communication in Nigerian schools (Table 1) . 
Contact With Herbs
Nearly all the respondents (97%) have had contact with herbs. The highest medium of contact was through usage (approximately 40%), 25% acquired knowledge on herbs through their parents. This is different from a report in which 80% acquired their knowledge through parents among Secondary and Grammar School students in Slovenia (Strgar et al., 2013) . While 37% had contact through a combination of usage, parents, Teachers and media, only less than 1 % had it through their teachers/literature. This agrees with the case in Slovenia in which it was found that little or nothing on the subject was learnt in school (Strgar et al., 2013) . Their stimulation of interest was majorly from their parents (53%), followed by their Grand parents (22%). Others were through combinations of parents, grandparents, herbalists and other relations. This showed that parents are still eager to transfer their indigenous knowledge to their children. Twenty percent of respondents believed that their interest in herbal medicine is high, while majority (52%) showed a middle rating in their interest and 27% showed low interest. Approximately 90% has used herbal medicines at one time or the other whether once, a few times, frequently or occasionally, while only 10% have never taken it before. Out of the 90%, about 26% takes it frequently. Out of these 90% users, approximately 70% are highly satisfied with the effectiveness of herbal medicine.The remaining had a low satisfaction (31%) ( Table 2) . 
Knowledge of Medicinal Plants
Grandparents were the highest (46%) custodian of knowledge on medicinal plants in their family followed by their parents with about 40%. Out of the latter, mothers had more knowledge on medicinal plants than fathers with approximately 60%. Women have been recognized as users and custodians of plant biodiversity. In countries like Bolivia, Colombia, Peru, Viet Nam, Indonesia and India, they are responsible for the selection, improvement and storage of seeds and management. Women from sub-Saharan Africa grow over 120 different plant varieties in small areas alongside cash crops (Deda & Rubian, 2004) . In a study in Sierra Leone, women could name 31 uses of trees on fallow land and in the forest, while men named eight different uses (Aguilar, 2004) . Women have a unique relationship with biodiversity across the globe; they predominate as wild plant gatherers, home gardeners, plant domesticators, herbalists and seed custodians.
Majority (55%) would prefer modern medicine to herbal medicines (39%), while 6% would prefer to opt for both since from their perception, they work synergistically. Out of the 39% that preferred herbal medicine, 61% of them would prefer herbal medicine for its effectiveness, affordability, accessibility and safety. Only 43% would like to attend a course on herbal medicine if there was an opportunity as against about 94% in the case of Slovenia probably because they think herbal medicine is enmeshed in esoterism or does not yet enjoy official recognition by Government. Thirty-one percent (31%) gave a positive response that they would like to practise herbal medicine. A previous report has shown that the younger generation does not seem to have much trust in the traditional medicine system which may be attributed to increasing use of allelopathic medicines which are readily available and considered potent. Up to 85% of respondents had knowledge of medicinal plants and about 95% of these medicinal plants mentioned grow or are cultivated around the home. Approximately 90% could identify the common plants growing around them, 83.5% of them can prepare them for use and up to 90% of these has at one time or the other been involved in self-treatment or prescription (Table 3) . 
Plant Species
Fever was the main ailment treated with Vernonia amygdalina, Carica papaya and Citrus x aurantifolia while Eye ailment was for Ocimum gratissimum and Telfairia occidentalis is for boosting blood (Table 4 ). When the plant species were categorized into 29 families, it was observed that the most cited one was Asteraceae (10.26%), followed by the family Euphorbiaceae (7.69%) ( Table 5 ). These two families have also been reported to be www.ccsenet.org/gjhs Global Journal of Health Science Vol. 8, No. 1; predominant in an ethnobotanical inventories carried out in some Southern parts of Nigeria (Uzodimma, 2013; Obata & Aigbokhan, 2012) . 
Disease Category
Fever was the most frequently mentioned singular disease with 43% citation having Vernonia amygdalina as the most cited plant species for it (37%). This agrees with the findings from Portharcourt metropolis in the Niger Delta Region, in which most of the plants cited were used to treat malaria fever, underlying the importance of this disease in the region (Nwazuoma & Dappa, 2013) . Malaria has been reported as the world's most important parasitic disease. Nearly half of her population is exposed to malaria. An estimate of 3.3 billion people was at risk in 2011 with Sub-saharan Africa having the highest risk (Kasali et al., 2014; Ibrahim et al., 2012; Adebayo & Kretti, 2011) . It is endemic in Nigeria, accounting for a quarter of all cases in the Sub-saharan Africa (Omosun et al., 2013) , with about 97% of the population at risk (FMOH, 2009) . It also accounted for nearly 110 million clinically diagnosed cases of fever yearly and an estimate of annual infant and children under five mortality of about 25% and 30% respectively (FMOH, 2009) . It is also responsible for an estimated maternal mortality of 11%. Apart from the direct health impact, the annual social and economic burden in form of treatment cost, prevention cost and loss of man hours, is estimated to be about 132 billion naira (Kunle et al., 2013) . The Bayelsa State Ministry of Health has also identified malaria as the lead cause of 210 deaths recorded in the State in 2011. Out of the 210 cases of deaths that occurred in about 35 different diseases under the public health sector surveillance, malaria was said to have led the pack with 102 deaths in 2011 (Daily Trust, Feb. 28, 2012) . Niger Delta Region experiences the highest amounts of rain fall in Nigeria receiving over 4000 mm (157.5 in) annually thus the terrain is characterized by marshy areas which encourage the breeding of mosquitoes. Next to fever in rank was eye ailment (9.1%), the most cited plant species for it was Ocimum gratissimum (10.8%). These were followed by Blood diseases (6.6%), Stomach ache (7%), Bleeding (4%) with the most cited plant species as Telfairi aoccidentalis (8.7%), Citrus aurantifolia (3.5%) and Vernonia amygdalina (6.9%) respectively (Table 6 , Appendices 1a, b, and c). When the diseases were categorized, fever ranked highest among the categories of diseases cited by the respondents (45%), 13.5% of plant species were mentioned for this category. Next to it was haematological conditions which had 13% citation and 13.5% plant species mentioned for it. Others were gastrointestinal disorders (10.6%), ophthalmology (9.4%) and musculoskeletal ailments (6.4%) with 15 %, 6.8% and 13.5% number of species of plants cited respectively (Table 7) . 
Plant's Habits and Plant Parts Used As Medicines
Approximately 33% of the herbal medicines mentioned were from shrub, 30% were obtained from trees, 27.5% from herbs while 10% were shared equally between grass and climbers (Tables 8 and Figure 2 ). Majority (84%) of the herbal medicines mentioned were obtained from leaf while root produced the least (0.2%) (Figure 3) . The use of leaves could be justified by the abundance of chemical groups they contain. In fact, leaves are known as the main synthesis site of secondary metabolites in plants and are the most commonly used plant parts by traditional medicine practitioners (Katemo et al., 2012; Lavergne & Vera, 1998; Idowu et al., 2010; Pousset, 1989; Moswa, 2005) . This also constitutes an advantage as harvesting leaves on a sustainable manner ensures continuity of the plant. 
Similarity of Use
Plants like Vernonia amygdalina, Ocimum gratissimum, Carica papaya, Mangifera indica, Citrus x aurantifolia and Azadirachta indica which were mentioned in this study for fever have also been reported in the literature for use as such (Ezekwesili, 2004; Ige, 2011; Challand & Willcox; ). However, the use of Vernonia amygdalina which was the most cited for fever is not very common in most studies in Nigeria (Dike et al., 2012; Obata & Aigbokhan, 2012) . Plants like Mangifera indica and Azadirachta indica are not commonly available in the Niger Delta as in the other parts of Nigeria; this may be the reason for their being less mentioned. Most of the leaves of Azadirachta indica being used for the treatment of malaria are obtained from the markets. Majority of these students have not seen the cultivated tree before.
Miscellaneous Sources of Medicines
A few respondents in addition to various plant species mentioned, cited oil from snakes, raw cray fish, raw eggs and male lizards as sources of medicines. Traditional medicines are diverse health practices, approaches, knowledge and beliefs that incorporate animal in addition to plants (Oreagba & Oshikoya, 2011) .
Mode of Preparation of Recipes
Water is the most used solvent for the preparation of the recipes (Table 9 ). This confirms the reports of several other authors (Kasali, 2014; Dibong et al., 2011; Saoud et al., 2010) . In fact, water is the cheapest and the most available solvent that can dissolve a high number of metabolites and high temperature permits a rapid extraction of active ingredients. However, some of these metabolites can be degraded by heat. Salts were added occasionally probably as a preservative especially when the solvent of preparation was water. Illicit gin was also sometimes used and in this case salt would be unnecessary. 
Conclusion
There is the need to preserve the indigenous knowledge of herbal medicines; this can be done by inclusion of herbal medicine study in school's curriculum. This inclusion will impart the indigenous knowledge in the pupils as they have an advantage of preserving the indigenous knowledge by carrying on the practice of traditional medicine to their old age. Through formal training, herbal medicine will be accorded more recognition and taken more seriously. This will increase awareness in the use of simple, harmless but useful herbs. It will also encourage some of the pupils to study herbal medicine or related courses to promote herbal medicine in the country. Now that Nigeria is preparing to legalize herbal medicine to her conventional healthcare system, studying herbal medicine from SS 2 will strengthen the system of medicine which may be incorporated into the healthcare system of the country.
